Objective: To determine and compare self-management methods used for osteoarthritis and rheumatoid arthritis and to determine which methods patients consider most effective. Methods: Patients with osteoarthritis and rheumatoid arthritis were questioned about self-management methods and asked to indicate the most effective ones. Results: Twenty-seven patients with osteoarthritis and 26 with rheumatoid arthritis were interviewed. Exercise, joint protection, assistive devices and heat were the methods most commonly used. More patients with osteoarthritis than with rheumatoid arthritis used assistive devices ( p = 0.042). Exercise, assistive devices and heat were considered the most effective self-management methods. More patients with osteoarthritis than with rheumatoid arthritis considered assistive devices to be the most effective method ( p = 0.016). Conclusion: More patients with osteoarthritis than with rheumatoid arthritis used and indicated assistive devices as the most effective self-management method. Similar numbers of patients in both groups used other self-management methods.
INTRODUCTION
People with osteoarthritis (OA) and rheumatoid arthritis (RA) are recommended to use a wide variety of self-management methods to reduce pain and inflammation, the risk of deformities developing and to maintain or improve grip strength and hand function (1) (2) (3) (4) (5) . Studies have shown that exercise is used by 13-65% of patients with OA, heat by 23-40% and joint protection by 2-25% (6, 7) . The use of self-management methods also relies on the patient's belief in the benefit of the methods and on their compliance, which can be facilitated through the use of educational-behavioural strategies (1, (8) (9) (10) (11) .
Although there is a good deal of research into the frequency of self-management practice among people with arthritis, there is little information on the efficacy of many of these strategies (12, 13) . This study was carried out to determine and compare self-management methods used by patients with OA and RA and to define which methods patients consider the most effective.
METHODS
Fifty-three consecutive patients with OA or RA attended the Centre of Gerontology and Rehabilitation for a rehabilitation course in 2002-03. Twenty-seven patients with OA (24 women and 3 men) and 26 with RA (22 women and 4 men) were interviewed within the first 2 days of rehabilitation. The subjects included in the study fulfilled the following inclusion criteria: (i) OA of the hip or knee or RA according to the American Rheumatism Association criteria, functional class II or III (14-16); and (ii) age in the range 40-80 years. Exclusion criteria were: (i) other arthritic disorder in addition to OA or RA; (ii) presence of 1 or more arthroplasties of weight-bearing joints; (iii) patients after stroke, amputation and fracture of femur. The study was approved by the medical ethics committee.
The average age in the OA group was 72.3 years (SD 6.79 years) and in the RA group 66.3 years (SD 9.47 years). The average disease duration was 14.1 years (SD 9.04 years) and 13.9 years (SD 4.8 years), respectively. Mean pain score was 5.82 (SD 1.82) in the OA and 6.04 (SD 1.43) in the RA group. Fifteen (45.6%) patients with OA and 21 (80.8%) with RA had experienced rehabilitation before the study. The patients were asked questions about self-management methods that they had used regularly for the last month. Seven methods were identified from the literature review as commonly prescribed or recommended by health professionals to people with arthritis (8, 17) . The selected self-management methods were: exercise (home exercise programmes recommended by a physiotherapist or learnt from an arthritis book or booklet), rest, hand joint protection (altering how the hands are moved during daily activities to reduce strain), heat, cold, assistive devices (cane, crutches or walker) and splints (hand, knee or ankle). Definitions of the selfmanagement methods were presented along with yes/no questions about use of the methods. The respondents were also asked to indicate the most effective methods they had considered (from 1 to 3 methods). A pilot test was performed with 15 patients with OA and 15 with RA. No question was perceived to be difficult or unclear. Exercise, joint protection, assistive devices and heat were the most commonly used methods in both groups. More subjects with OA than with RA used assistive devices ( p = 0.042). Less than half of participants in both groups used rest, cold and splints. Subjects with OA indicated exercise (55.7%) and assistive devices (29.6%) as the most effective self-management methods and subjects with RA indicated exercise (38.5%) and heat (34.6%). There is a significant difference between the number of assistive devices indicated as the most effective self-management method between both groups ( p = 0.016). The data for self-management methods used and the methods considered most effective are shown in Table I .
DISCUSSION
Assistive devices were used more often by patients with OA than by those with RA ( p < 0.05). The large difference between groups occurs because we did not include assistive devices for the upper extremities (e.g. reacher, tin opener and others) in our study because these assistive devices are not often used with patients with RA in Lithuania (unlike their use in Sweden) (18) .
Exercise and joint protection were the next most commonly used methods in both groups, with a similar number of patients citing these methods. According to Hammond's research (8), patients with RA prefer assistive devices and rest to other selfmanagement methods. The research has also highlighted discrepancies between differences in the methods used and the ones indicated by patients to be most effective. One of the reasons for this may be that some self-management methods did not live up to the patients' hopes of achieving a rapid and significant decrease in disease symptoms. In addition, joint protection and exercise require greater skills in order to be carried out correctly (8) . It is also possible that some of the patients indicated some self-management methods as the most effective, but in fact did not use them.
Similar numbers of patients in both groups stated that they did not use any self-management methods at home. Keefe et al. (4) found that about 44% of patients with OA and RA are in a precontemplative stage in which they are not yet thinking of adopting a self-management approach to their disease and view medical treatment as the only effective way of managing their disease. Such patients appear to lack motivation to use selfmanagement methods.
Our results have shown that assistive devices were used more, and were indicated as the most effective self-management method more, by patients with OA than with RA, although both diseases damage weight-bearing joints. Despite the fact that more disability is caused by RA than OA, a similar number of patients in both groups used other self-management methods. Self-management of osteoarthritis and rheumatoid arthritis
